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ABSTRACT

This article provides best and promising practices for recommending HPV vaccination at age 9 as a way to
ensure high uptake. An effective method for recommending HPV vaccination is the Announcement
Approach, which consists of 3 evidence-based steps. The first step, Announce, involves noting that the
child is 9years old, saying they are due for a vaccine that prevents 6 HPV cancers, and saying you'll
vaccinate today. This adapted version of the Announce step simplifies the bundled approach used at ages
11-12 that emphasizes the prevention of meningitis and whooping cough in addition to HPV cancers. For
hesitant parents, the second step, Connect and Counsel, involves finding common ground with the parent
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and communicating the value of starting HPV vaccination at the first opportunity. Finally, for parents who
decling, the third step is to Try Again at a later visit. Using the Announcement Approach at age 9 stands to
increase HPV vaccine uptake, save time, and lead to high family and provider satisfaction.

Recommending HPV vaccination at ages 9 and 10

A growing body of evidence supports beginning HPV vacci-
nation at age 9 instead of waiting until the traditionally
targeted ages of 11-12years." The American Academy of
Pediatrics recommends HPV vaccination as early as age
9,>> and the CDC has always allowed children to begin the
series at this age.* Starting at age 9 may lead to more timely
completion of the vaccine series, according to several obser-
vational studies, including two in this issue of the journal.”'
Starting HPV vaccination at age 9, or proactive vaccination,''
can better protect children from HPV infections that can lead
to six cancers. Furthermore, most providers report that they
are open to recommending HPV vaccination at age 9,
although they may need communication training and other
support to do so effectively.'* This article summarizes best
and promising practices for recommending HPV vaccination
at age 9.

The Announcement Approach, an evidence-based interven-
tion initially developed for training providers to recommend
HPV vaccination at ages 11-12, provides a strong foundation
for building providers’ capacity to recommend at age 9.">'*
A cluster randomized trial of 29 primary care clinics found
that this one-hour, in-clinic training for providers and other
clinical staff increased HPV vaccine coverage by 5.4% points
among adolescents ages 11-12. In this trial, HPV vaccine initia-
tion for both boys and girls increased."> A train-the-trainer
model, in which HPV vaccine providers in a large healthcare
system learned to facilitate Announcement Approach trainings
for their colleagues, was also effective at increasing HPV vaccine

uptake."” The Announcement Approach saves time,'* and pre-
sumptive HPV vaccine communication leads to higher satisfac-
tion among parents and providers.'®

The three steps of the original Announcement Approach
for ages 11-12 are summarized in Table 1. In addition, we offer
an adapted version of the approach to support recommenda-
tion at ages 9-10. We also provide the rationale for the steps
along with supporting evidence below.

Step 1. Announce

The best way to begin a recommendation is to Announce that,
based on the child’s age, they are due for HPV vaccination,
using language that assumes the family will be vaccinating.
This is the first step of the Announcement Approach. The idea
is to use the same brief and warm language you use for many
other vaccines and preventive services for children this age. If
you make the vaccine routine, many families will follow your
lead.

Announcements are brief, taking perhaps 15 seconds. They
are helpful to parents who are ready to vaccinate and don’t
need or want a long discussion. The time saved can be spent on
managing chronic health problems, screening, anticipatory
guidance, or other tasks and activities often required in pedia-
tric primary care. Many parents agree to vaccination after
hearing an announcement.

The Announce step makes use of several communication
principles to maximize its impact. The most important of these
is to set the norm to make HPV vaccine like the many other
vaccines children receive routinely.'” The Announce step is
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Table 1. The Announcement Approach to recommending HPV vaccine for children and adolescents.

Principle Action

Example

Step 1. Announce

Set the norm Note the child’s age

Focus on diseases not vaccines Age 9-10:
Say children this age are due for vaccines that

prevent six HPV cancers

Age 11-12:
Say children this age are due for vaccines that
prevent meningitis, HPV cancers, and whooping
cough

Use presumptive language Say you will vaccinate today

Show urgency

Age 9-10:
“Alex is now 9, so today they’ll get a vaccine that prevents six HPV cancers.”

Age 11-12:
“Now that Jasmine is 11, she is due for three vaccines. Today, she'll get vaccines
against meningitis, HPV cancers, and whooping cough.”

Step 2. Connect and Counsel

Identify the single biggest Ask for their main concern

concern
Show you are listening Restate the concern

Address the concern Use a research-tested message

Provide a clear recommendation using the words
“recommend” and “today”

Show urgency

“You mentioned you didn’t know enough about the vaccine. What would you
say is your main concern?” [Listening]

“The American Academy of Pediatrics recommends that kids get the HPV
vaccine starting at age 9 to prevent six cancers. | strongly recommend Alex get
it today because the vaccine works better when given younger.”

Step 3. Try Again

Say you will talk about the vaccine at the next
visit

Set the stage

Rely on systems Make a note in the chart for the next visit

“I've made a note in Alex’s chart to revisit HPV vaccine at their next checkup. |
want Alex to have every opportunity for cancer prevention, so let’s keep talking

about it.”

also designed to focus on diseases and not vaccines because
parents are interested in the benefit to the child, especially for
cancer prevention. The step uses presumptive language, which
parents will recognize from many other clinical interactions.
Finally, announcements show urgency so that the parent clearly
hears that the provider would like to vaccinate today, because
some parents may incorrectly think that the discussion is about
preparing for HPV vaccination at a later appointment instead
of vaccinating today.

The principles underlying the Announce step are derived from
a large body of research literature. For example, early work by
Opel'®'® on using presumptive language for vaccine recommen-
dations identified this communication style as promising.
Evidence from later observational studies shows that announce-
ments and other presumptive language lead to higher uptake of
HPV vaccine®®* and other adolescent vaccines.”> > Similarly,
evidence from randomized trials also supports the benefits of
training providers and other clinical staff to use presumptive
language.'>***® The emphasis on cancer prevention is supported
by various studies on message framing, demonstrating that this is
a potent component of a recommendation.”*>* Communicating
urgency by recommending same-day vaccination encourages
uptake,” while offering an option to delay reduces same day
uptake by 70% points.”* Early studies showed that as few as 15%
of providers used presumptive language in examination of
recordings of visits and by provider and patient self-reports,'®**
but more recent studies have shown the majority of providers
report using presumptive language for HPV vaccination.”*

Here are some examples of announcements, also shown in
Table 1. For children ages 9 or 10 years, the announcement will
focus on preventing six cancers. It might sound like this, “Alex is

now 9, so today theyll get a vaccine that prevents six HPV
cancers.” For ages 11 or 12, the announcement will bundle the
recommendation for the three vaccines routinely given at this age:
meningitis, HPV, and Tdap. It might sound like this, “Now that
Jasmine is 11, she is due for three vaccines. Today, she’ll get
vaccines against meningitis, HPV cancers, and whooping cough.”

Step 2. Connect and counsel

For parents hesitant about HPV vaccination, the best approach
is to Connect and Counsel. This is the second step of the
Announcement Approach. While announcements are brief
and use similar language across patients, the pace of the visit
slows down during this step, and the communication content
is tailored to each patient.

Connecting and counseling is often as short as 2 minutes,
though providers can spend more time as their schedule
allows. If it is heading past 5minutes, then we recommend
moving to Step 3 and continuing discussion at the next visit.
The short and structured nature of the interaction can help
keep clinic flow on track and ensure the conversation does not
go on longer than necessary.

The specifics of the Connect and Counsel step are to first
identify the single biggest concern by asking for the main con-
cern regardless of what the parent may have already voiced.
Next, show you are listening by restating the concern in your
own words, because parents are more open to hearing your
advice once they know you have listened to them. Once you
have established a connection with parents, you can use
a research-tested message that you tailor to their concern (see
Table 2). For age 9 recommendations, messages that



Table 2. Evidence-based messages for addressing parent concerns.
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Concern Message

Age “Kids have a stronger immune response to HPV vaccine when they’re younger. That may give them better protection against HPV cancers later on.”
Sex “This really isnt about sex. The HPV vaccine is about preventing cancer.”

Safety “Researchers have conducted over 100 studies on the safety of HPV vaccine. They've consistently found that it's really safe, just like the other

vaccines given at this age.”
Effectiveness
Guidelines
Boys
Requirements

“Over 36,000 Americans get cancer from HPV every year. Most could be prevented with the HPV vaccine.”

“The American Academy of Pediatrics recommends that kids get the HPV vaccine starting at age 9 to prevent six cancers.

HPV infections don't care if you're a boy or girl. The virus can cause cancer and many other diseases.”

“School requirements don’t always keep up with medical science. The HPV vaccine is an important vaccine that can prevent many cancers.”

Based on Shah et al.>

emphasize the benefits of starting HPV vaccination at the first
opportunity are likely to be especially salient. Finally, show
urgency by making a clear recommendation for vaccination
today. Some parents will still think this is a discussion about an
eventual decision rather than about getting vaccinated today,
so strongly recommending same-day vaccination is key.

Our research has found that parents become more confident
in HPV vaccine and motivated to vaccinate when they receive
research-tested messages about HPV vaccination.”> We have
developed messages to address the 7 most common parent
concerns (Table 2). Many studies have shown that messages
about cancer prevention are especially effective.”’ >
A surprising finding is that parents want messages that are
longer and do not reflect urgency.”” Thus, it is important to
elaborate on the often-brief research-tested messages that our
and other research groups have evaluated. It is also important to
leave the sense of urgency for the final part of the Connect and
Counsel step, where you remind them that you advise vaccinat-
ing today. In addition, an experiment with a national sample of
parents of adolescents randomized them to view videos with
a pediatrician recommending HPV vaccine for their child.”
Seeing the video that addressed the parents’ specific concerns
led to higher HPV vaccine confidence and motivation to vacci-
nate. Thus, it is especially important during visits with hesitant
parents to invest time into eliciting and addressing parent
concerns.

Here is an example of what the Connect and Counsel step
might sound like. “You mentioned you didn’t know enough
about the vaccine. What would you say is your main concern?”
Listen carefully to the parent. And then, “You said that you
were surprised that Alex would get the vaccine at this age. I get
that. It may help to know that the American Academy of
Pediatrics recommends that kids get the HPV vaccine starting
at age 9 to prevent six cancers. It’s a really important oppor-
tunity to protect kids well before they are ever exposed. That’s
why I recommend Alex get it today because the vaccine works
better when given at younger ages.”

Step 3. Try again

For parents who decline HPV vaccination, the best approach is
to Try Again at a later visit. This is the third step of the
Announcement Approach. Some families may need to think
about what they have heard about HPV vaccination or consult
another parent. The visit now picks up speed again as you wrap
up this conversation and move on to other topics. Try Again
takes perhaps 15 seconds.

The specifics of the Try Again step are to set the stage
by saying you will talk about the vaccine at the next visit.
Next, rely on systems by making a note in the chart to
prompt a follow-up when you see them again. A good
practice is to focus notes on the need to revisit and
recommend HPV vaccination, rather than simply noting
that the parent has declined. That way, other providers will
be assured that the family expects another recommenda-
tion rather than assuming that the conversation is closed
and should be avoided. Research by Kornides®® and collea-
gues indicates that agreeing to HPV vaccination after an
initial declination, termed “secondary acceptance,” is com-
mon. Of parents who decline HPV vaccination, most par-
ents (69%) get it at the next visit or plan to get it within
the following 12 months.”® This secondary acceptance of
HPYV vaccine is associated with receipt of follow-up coun-
seling by a provider. However, only half of parents
reported receiving a follow-up reminder,”® underscoring
the importance of the Try Again step.

Here is an example of what the Try Again step might sound
like: “We’ll talk more about HPV vaccine at Alex’s next
checkup. It’s important for them to have every opportunity
for cancer prevention, so I've added a note to their chart. Let’s
be sure to revisit this discussion.”

Trainings

Our group developed a standardized training on using the
Announcement Approach that is now designated as an
evidence-based best practice by the National Cancer
Institute. The one-hour, in-clinic training is led by
a physician or other clinical staff with experience in ado-
lescent vaccination. The free, standardized training materi-
als, which include slides, scripts and a flier, are available
through hpvIQ.org. As previously noted, the brief training
increases HPV vaccination uptake, and the communication
approach increases confidence and satisfaction.'>'*'® Over
2,000 primary care professionals from across the US and in
other countries have now received training on the
Announcement Approach.

To orient facilitators who lead the trainings, we developed
a train-the-trainer model."> Facilitators attend an
Announcement Approach training and an orientation to the
curriculum and logistics. Afterwards, they practice presenting
the training on their own and with a small group. We have
found that the trainings run more smoothly when supported
by an administrative staff member. Some of the most success-
ful efforts have been by healthcare systems that host
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communication trainings as part of ongoing quality improve-
ment efforts.

Research gaps

As the Announcement Approach’s dissemination continues to
grow, so should the research to support it. Research questions
about the approach overall include whether the Connect and
Counsel step should be adjusted for patients ages 9-10. It
remains an open question about who should deliver
Announcement Approach trainings. Our group has valued
physicians’ ability to lead and deliver these trainings, but we
believe that experienced, advanced practice providers and
other well-respected clinical staff could be effective as well.
Research is ongoing to determine whether the training is more
effective when led by someone from within the healthcare
organization or by an outsider. Finally, it may be possible to
expand the impact of the training with vaccination standing
orders and financial incentives, two topics that are also the
focus of ongoing research. Several questions also remain
regarding announcements. We often receive questions about
who to use announcements with and when to use them. Our
intuition is to use the approach at well visits with families who
are well-established in the clinic. Additional research can
identify whether the approach is also useful with families
who are new to the clinic or at sick visits.

Conclusion

Recommending HPV vaccination at age 9 offers an exciting
opportunity to improve guideline-consistent uptake, thereby
protecting young people from future HPV cancers. Training
primary care teams in our adapted version of the
Announcement Approach can support the many providers
who have expressed willingness to adopt the practice of recom-
mending HPV vaccination at age 9. Using evidence-based
communication practices will help to ensure that the adoption
process goes smoothly so as to increase uptake of HPV vaccine,
save time, and maximize parents’ and providers’ satisfaction
with HPV vaccine communication.

Disclosure statement

Brewer has served as a paid consultant for Merck, CDC, and WHO. Other
authors declared no potential conflicts.

Funding

Research reported in this publication was supported by the National
Cancer Institute of the National Institutes of Health under Award
Number P0O1CA250989. The content is solely the responsibility of the
authors and does not necessarily represent the official views of the
National Institutes of Health.

References

1. National HPV Vaccination Roundtable. HPV vaccination starts at
age 9. National HPV Vaccination Roundtable; 2021 [accessed 2023
Apr 19]. https://hpvroundtable.org/hpv-vaccination-starts-at-9/ .

10.

11.

12.

13.

14.

15.

16.

. O’Leary ST, Nyquist AC. Why AAP recommends initiating HPV

vaccination as early as age 9. American Academy of Pediatrics
(AAP) News; 2019 Oct 4 [accessed 2023 Apr 19]. https://publica
tions.aap.org/aapnews/news/14942/Why-AAP-recommends-
initiating-HPV-vaccination-as?searchresult=1?autologincheck=
redirected.

. O’Leary ST. Why the American academy of pediatrics recom-

mends initiating HPV vaccine at age 9. Hum Vaccin
Immunother. 2022;18(6):2146434. doi:10.1080/21645515.2022.
2146434.

. Meites E, Szilagyi PG, Chesson HW, Unger ER, Romero JR,

Markowitz LE. Human papillomavirus vaccination for adults:
updated recommendations of the advisory committee on immu-
nization practices. MMWR Morb Mortal Wkly Rep. 2019;68
(32):698-702. doi:10.15585/mmwr.mm6832a3. PMID: 31415491.

. Biancarelli DL, Drainoni ML, Perkins RB. Provider experience

recommending HPV vaccination before age 11 years. J Pediatr.
2020;217:92-7. Epub 20191119. doi:10.1016/j.jpeds.2019.10.025.
PMID: 31757474.

. Minihan AK, Bandi P, Star ], Fisher-Borne M, Saslow D, Jemal A.

The association of initiating HPV vaccination at ages 9-10 years
and up-to-date status among adolescents ages 13-17 years, 2016-
2020. Hum Vaccin Immunother. 2023;19(1):2175555. d0i:10.1080/
21645515.2023.2175555.

. O’Leary SC, Frost HM. Does HPV vaccination initiation at age 9,

improve HPV initiation and vaccine series completion rates by age
13? Hum Vaccin Immunother. 2023;19(1):2180971. doi:10.1080/
21645515.2023.2180971.

. Perkins RB, Legler A, Jansen E, Bernstein ], Pierre-Joseph N,

Eun TJ, Biancarelli DL, Schuch TJ, Leschly K, Fenton AT, et al.
Improving HPV vaccination rates: a stepped-wedge randomized
trial. Pediatrics. 2020;146(1). doi:10.1542/peds.2019-2737. PMID:
32540986.

. Saxena K, Kathe N, Sardana P, Yao L, Chen Y-T, Brewer NT. HPV

vaccine initiation at 9 or 10 years of age and better series comple-
tion by age 13 among privately and publicly insured children in the
US. Hum Vaccin Immunother. 2023;19(1):2161253. doi:10.1080/
21645515.2022.2161253.

St Sauver JL, Rutten LJF, Ebbert JO, Jacobson DJ, McGree ME,
Jacobson RM. Younger age at initiation of the human papilloma-
virus (HPV) vaccination series is associated with higher rates of
on-time completion. Prev Med. 2016;89:327-33. doi:10.1016/j.
ypmed.2016.02.039. PMID: 26930513.

Kahn BZ, Reiter PL, Kritikos KI, Gilkey MB, Queen TL,
Brewer NT. Framing of national HPV vaccine recommendations
and willingness to recommend at ages 9-10. Hum Vaccin
Immunother. 2023;19(1):2172276. doi:10.1080/21645515.2023.
2172276.

Kong WY, Huang Q, Thompson P, Grabert BK, Brewer NT,
Gilkey MB. Recommending human papillomavirus vaccination
at age 9: a national survey of primary care professionals. Acad
Pediatr.  2022;22(4):573-80.  doi:10.1016/j.acap.2022.01.008.
PMID: 35081470.

Brewer NT, Hall ME, Malo TL, Gilkey MB, Quinn B, Lathren C.
Announcements versus conversations to improve HPV vaccina-
tion coverage: a randomized trial. Pediatrics. 2017;139(1). doi:10.
1542/peds.2016-1764. PMID: 27940512.

Malo TL, Hall ME, Brewer NT, Lathren CR, Gilkey MB. Why is
announcement training more effective than conversation training
for introducing HPV vaccination? A theory-based investigation.
Implement Sci. 2018;13(1):57. doi:10.1186/s13012-018-0743-8.
Brewer NT, Mitchell CG, Alton Dailey S, Hora L, Fisher-Borne M,
Tichy K, McCoy T. HPV vaccine communication training in
healthcare systems: evaluating a train-the-trainer model. Vaccine.
2021;39(28):3731-6. doi:10.1016/j.vaccine.2021.05.038. PMID:
34078555.

Fenton AT, Eun TJ, Clark JA, Perkins RB. Indicated or elective?
The association of providers’ words with HPV vaccine receipt.
Hum Vaccin Immunother. 2018;14(10):2503-9. doi:10.1080/
21645515.2018.1480237. PMID: 29847201.


https://hpvroundtable.org/hpv-vaccination-starts-at-9/
https://publications.aap.org/aapnews/news/14942/Why-AAP-recommends-initiating-HPV-vaccination-as?searchresult=1?autologincheck=redirected
https://publications.aap.org/aapnews/news/14942/Why-AAP-recommends-initiating-HPV-vaccination-as?searchresult=1?autologincheck=redirected
https://publications.aap.org/aapnews/news/14942/Why-AAP-recommends-initiating-HPV-vaccination-as?searchresult=1?autologincheck=redirected
https://publications.aap.org/aapnews/news/14942/Why-AAP-recommends-initiating-HPV-vaccination-as?searchresult=1?autologincheck=redirected
https://doi.org/10.1080/21645515.2022.2146434
https://doi.org/10.1080/21645515.2022.2146434
https://doi.org/10.15585/mmwr.mm6832a3
https://doi.org/10.1016/j.jpeds.2019.10.025
https://doi.org/10.1080/21645515.2023.2175555
https://doi.org/10.1080/21645515.2023.2175555
https://doi.org/10.1080/21645515.2023.2180971
https://doi.org/10.1080/21645515.2023.2180971
https://doi.org/10.1542/peds.2019-2737
https://doi.org/10.1080/21645515.2022.2161253
https://doi.org/10.1080/21645515.2022.2161253
https://doi.org/10.1016/j.ypmed.2016.02.039
https://doi.org/10.1016/j.ypmed.2016.02.039
https://doi.org/10.1080/21645515.2023.2172276
https://doi.org/10.1080/21645515.2023.2172276
https://doi.org/10.1016/j.acap.2022.01.008
https://doi.org/10.1542/peds.2016-1764
https://doi.org/10.1542/peds.2016-1764
https://doi.org/10.1186/s13012-018-0743-8
https://doi.org/10.1016/j.vaccine.2021.05.038
https://doi.org/10.1080/21645515.2018.1480237
https://doi.org/10.1080/21645515.2018.1480237

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Brewer NT, Chapman GB, Rothman AJ, Leask J, Kempe A.
Increasing vaccination: putting psychological science into action.
Psychol Sci Public Interest. 2017;18(3):149-207. doi:10.1177/
1529100618760521. PMID: 29611455.

Opel DJ, Heritage J, Taylor JA, Mangione-Smith R, Salas HS,
Devere V, Zhou C, Robinson JD. The architecture of
provider-parent vaccine discussions at health supervision visits.
Pediatrics. 2013;132(6):1037-46. doi:10.1542/peds.2013-2037.
PMID: 24190677.

Opel DJ, Mangione-Smith R, Robinson JD, Heritage J, DeVere V,
Salas HS, Zhou C, Taylor JA. The influence of provider commu-
nication behaviors on parental vaccine acceptance and visit
experience. Am ] Public Health. 2015;105(10):1998-2004. doi:10.
2105/ajph.2014.302425. PMID: 25790386.

Constable C, Ferguson K, Nicholson J, Quinn GP. Clinician com-
munication strategies associated with increased uptake of the
human papillomavirus (HPV) vaccine: a systematic review. CA
Cancer ] Clin. 2022;72(6):561-9. doi:10.3322/caac.21753.
Dempsey AF, O’Leary ST. Human papillomavirus vaccination:
narrative review of studies on how providers’ vaccine communica-
tion affects attitudes and uptake. Acad Pediatr. 2018;18(2,
Supplement):S23-7. doi:10.1016/j.acap.2017.09.001.

Sturm L, Donahue K, Kasting M, Kulkarni A, Brewer NT,
Zimet GD. Pediatrician-parent conversations about human papil-
lomavirus vaccination: an analysis of audio recordings. ] Adolesc
Health. 2017;61(2):246-51. doi:10.1016/j.jadohealth.2017.02.006.
PMID: 28455129.

Hofstetter AM, Robinson JD, Lepere K, Cunningham M,
Etsekson N, Opel D]J. Clinician-parent discussions about influenza
vaccination of children and their association with vaccine
acceptance. Vaccine. 2017;35(20):2709-15. doi:10.1016/j.vaccine.
2017.03.077. PMID: 28392141.

Moss JL, Reiter PL, Rimer BK, Brewer NT. Collaborative
patient-provider communication and uptake of adolescent
vaccines. Social Sci Med. 2016;159:100-7. doi:10.1016/j.socs
cimed.2016.04.030.

Opel DJ, Zhou C, Robinson JD, Henrikson N, Lepere K, Mangione-
Smith R, Taylor JA. Impact of childhood vaccine discussion format
over time on immunization status. Acad Pediatr. 2018;18(4):430-6.
doi:10.1016/j.acap.2017.12.009. PMID: 29325912.

Dempsey AF, Pyrznawoski J, Lockhart S, Barnard J, Campagna EJ,
Garrett K, Fisher A, Dickinson LM, O’Leary ST. Effect of a health
care professional communication training intervention on adoles-
cent human papillomavirus vaccination: a cluster randomized
clinical trial. JAMA Pediatr. 2018;172(5):e180016. doi:10.1001/
jamapediatrics.2018.0016. PMID: 29507952.

Gilkey MB, Grabert BK, Heisler-MacKinnon J, Bjork A,
Boynton MH, Kim K, Alton Dailey S, Liu A, Todd KG. Coaching

28.

29.

30.

31.

32.

33.

34.

35.

36.

HUMAN VACCINES & IMMUNOTHERAPEUTICS e 5

and communication training for HPV vaccination: a cluster ran-
domized trial. Pediatrics. 2022;150(2). doi:10.1542/peds.2021-
052351.

Reno JE, Thomas J, Pyrzanowski J, Lockhart S, O’Leary ST,
Campagna EJ, Dempsey AF. Examining strategies for improv-
ing healthcare providers’ communication about adolescent
HPV vaccination: evaluation of secondary outcomes in
a randomized controlled trial. Hum Vaccin Immunother.
2019;15(7-8):1592-8.  doi:10.1080/21645515.2018.1547607.
PMID: 30433845.

Gilkey MB, Zhou M, McRee AL, Kornides ML, Bridges JEP.
Parents’ views on the best and worst reasons for guideline-
consistent HPV vaccination. Cancer Epidemiol Biomarkers Prev.
2018;27(7):762-7. doi:10.1158/1055-9965.Epi-17-1067. PMID:
29903744.

Malo TL, Gilkey MB, Hall ME, Shah PD, Brewer NT. Messages to
motivate human papillomavirus vaccination: national studies of
parents and physicians. Cancer Epidemiol Biomarkers Prev.
2016;25(10):1383-91. do0i:10.1158/1055-9965.Epi-16-0224. PMID:
27694109.

McRee AL, Reiter PL, Chantala K, Brewer NT. Does framing
human papillomavirus vaccine as preventing cancer in men
increase vaccine acceptability? Cancer Epidemiol Biomarkers
Prev. 2010;19(8):1937-44. do0i:10.1158/1055-9965.Epi-09-1287.
PMID: 20647398.

Porter RM, Amin AB, Bednarczyk RA, Omer SB. Cancer-salient
messaging for human papillomavirus vaccine uptake:
a randomized controlled trial. Vaccine. 2018;36(18):2494-500.
doi:10.1016/j.vaccine.2018.01.040. PMID: 29599089.

Shah PD, Calo WA, Gilkey MB, Boynton MH, Alton Dailey S,
Todd KG, Robichaud MO, Margolis MA, Brewer NT. Questions
and concerns about HPV vaccine: a communication experiment.
Pediatrics. 2019;143(2). doi:10.1542/peds.2018-1872. PMID:
30670584.

Kempe A, O’Leary ST, Markowitz LE, Crane LA, Hurley LP,
Brtnikova M, Beaty BL, Meites E, Stokley S, Lindley MC.
HPV vaccine delivery practices by primary care physicians.
Pediatrics. 2019;144(4). doi:10.1542/peds.2019-1475. PMID:
31527175.

Shah PD, Calo WA, Gilkey MB, Margolis MA, Dailey SA,
Todd KG, Brewer NT. Easing human papillomavirus vaccine hes-
itancy: a communication experiment with U.S. parents. Am J Prev
Med. 2021;61(1):88-95. doi:10.1016/j.amepre.2021.02.009. PMID:
33975768.

Kornides ML, McRee AL, Gilkey MB. Parents who decline HPV
vaccination: who later accepts and why? Acad Pediatr. 2018
Mar;18(25):S37-43.  doi:10.1016/j.acap.2017.06.008.  PMID:
29502636.


https://doi.org/10.1177/1529100618760521
https://doi.org/10.1177/1529100618760521
https://doi.org/10.1542/peds.2013-2037
https://doi.org/10.2105/ajph.2014.302425
https://doi.org/10.2105/ajph.2014.302425
https://doi.org/10.3322/caac.21753
https://doi.org/10.1016/j.acap.2017.09.001
https://doi.org/10.1016/j.jadohealth.2017.02.006
https://doi.org/10.1016/j.vaccine.2017.03.077
https://doi.org/10.1016/j.vaccine.2017.03.077
https://doi.org/10.1016/j.socscimed.2016.04.030
https://doi.org/10.1016/j.socscimed.2016.04.030
https://doi.org/10.1016/j.acap.2017.12.009
https://doi.org/10.1001/jamapediatrics.2018.0016
https://doi.org/10.1001/jamapediatrics.2018.0016
https://doi.org/10.1542/peds.2021-052351
https://doi.org/10.1542/peds.2021-052351
https://doi.org/10.1080/21645515.2018.1547607
https://doi.org/10.1158/1055-9965.Epi-17-1067
https://doi.org/10.1158/1055-9965.Epi-16-0224
https://doi.org/10.1158/1055-9965.Epi-09-1287
https://doi.org/10.1016/j.vaccine.2018.01.040
https://doi.org/10.1542/peds.2018-1872
https://doi.org/10.1542/peds.2019-1475
https://doi.org/10.1016/j.amepre.2021.02.009
https://doi.org/10.1016/j.acap.2017.06.008

	Abstract
	Recommending HPV vaccination at ages 9 and 10
	Step 1. Announce
	Step 2. Connect and counsel
	Step 3. Try again
	Trainings
	Research gaps
	Conclusion
	Disclosure statement
	Funding
	References

